We describe a 16 year old patient who developed Still's disease with evidence of myocarditis. A rise in the mumps 'V' antigen indicated that the disease was associated with recent mumps infection.
Introduction
The characteristic features of Still's disease are fever, an evanescent rash and polyarthritis lasting at least 3 months, occurring in patients below the age of 16 . The disease is associated with systemic manifestations which may include lymphadenopathy, splenomegaly, neutrophil leucocytosis, hepatitis, pleuritis, myocarditis and pericarditis. An , gamma glutamyl transferase (GGT) 94IU/l (0-50), alkaline phosphatase 1031U/l (40-130). C-reactive protein was raised at 32 mg/dl (normal <1), immunoglobulins normal, autoantibody screen and rheumatoid factor (IgM and IgG) were negative, and hepatitis B surface antigen test was negative. Multiple blood cultures were negative, microscopy and culture of throat swabs, urine and faeces were also negative; joint aspirate from the right elbow showed numerous red cells and white cells on microscopy but the Gram stain and culture were negative. Chest radiograph, abdominal ultra-sound and X-rays of affected joints were reported as normal. Admission electrocardiogram (ECG) showed right axis deviation and partial right bundle branch block.
His fever continued with daily spikes to 40°C and he complained of mild central chest pain, worse on inspiration. On the sixth day after admission he developed a grade 4 
